In cases of pleuritic effusion the dulness as a rule extends higher behind than it does in the axilla, and higher in the axilla than it does in front; whereas when due to subdiaphragmatic or hepatic causes it is quite often higher in the axilla than it is either behind or in front; in other words, the outline of the dulness is dome-shaped, with the convexity of the dome highest in the axilla. The sharp, well-defined lower edge should at once serve to distinguish it from a renal tumour; besides, on bimanual palpation it cannot be felt to fill out the loin in the way that a renal tumour nearly always does. From a true enlargement of the liver it must be distinguished by its limited size, its mobility, the detection of a transverse groove between it and the main part of the organ, its occurrence in women, and the general condition of the figure brought about by tight-lacing.
(To be continued.)
